FILED

2001 UNIFORM BUSINESS REPORT (UBR) )
o~
‘ . &
DOCUMENT # N0O0O000002471 May 14, 2001 8:00 am =
1. Entty Namo Secretary of State
THE WALLACE FUND, INC. 05-14-2001 90027 009 ****61 25
Principal Place of Business Mailing Address e
3709 SOUTH SAN PABLO ROAD 3709 SOUTH SAN PABLO ROAD
UNIT 1303 UNIT 1303
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
) o9 —fé?jffo Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
. ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e o a e s L e i - Name - w o e - - - B i N
SP|EGEL & UTHERA. P,A, Streel Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
] City " FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE il
Slgnature, typed or printad nama of registared agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61,25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PSTD [ elete THLE O3 change [ Acdition | 8
NewE LESUER, TERRY A NAME 2
STREET ADDRESS | 3709 SOUTH SAN PABLO ROAD STREET AODRESS o
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-ZIP b
o
mLE VD [ Delete TITLE O change [ Adion. { &
HAME WEST, PATTI LYNN HAME
STREET ADDRESS | 3709 SOUTH SAN PABLO ROAD STREET ADCRESS
orv-st-2e | JACKSONVILLE FL 32224 oTY-5T-2P
| Tme_ VD . O Detete TME . [ Change [ Addition
" NAME "1 JONES, BETTINA P NAME
sTReeT ADDRESS | 3709 SOUTH SAN PABLO ROAD STREET ADDRESS
emv-st-zp | JACKSONVILLE FL 32224 crTy-5-21
e 1 pelete TITLE [] Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diresiar
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: WEWMMM

INTED NAME OF SIGNING OFFICER OR DIRECTOR



